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Abstract. The article explores how we can account for the materiality of
communicative media in studies of recurrent communicative practices and
the associated boundaries among participating communities. It does so by
merging the insights from the practice-oriented genre and boundary object
literatures with a notion of materiality in communication. Data from a field
study in an emergency room illustrates how doctors and nurses holding
diverse interests and practices negotiate the implementation of a patient
tracking genre. The emergency room staff struggles with the interdependencies of the new medium, genre elements (i.e., participants, time, place,
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the relations among recurrent and typified communication practices and (1)
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1 Introduction
The development of new information systems often builds on existing communication genres and entails changes to the materiality of the medium. Typically these
involve shifts from paper-based to electronic systems (Baym 1995; Crowston and
Williams 2000; Erickson 2000). Pre-existing communication genres have often
been developed and honed over decades to accommodate heterogeneous communities driven by divergent interests and practices. Even if a genre’s substance and form
remain stable, changes to the technology may shift communication practices built
up around a particular artifact. Such changes interfere with relationships among
stakeholders that had previously been carefully worked out.
The healthcare field constitutes a particularly interesting empirical setting to explore the interdependencies among communicative practices, their materiality, and
communal boundaries. Healthcare is populated by diverse professional groups and
sub-disciplines. Each group is heavily invested in its communication practices. In
a typical hospital emergency room, for instance, the doctors have one electronic
record system developed by a local physician with a knack for computers; while
the nurses recently bought another system from a large vendor. Other systems are
developed collaboratively and involve a large number of preprinted forms, paperbased records, email systems, and whiteboards. New systems often build on existing
genres and involve changes to the existing mix of technologies. These concerns lead
to the general question: How can we account for the materiality of a communication
medium in studies of recurrent and typified communication practices and the associated relations among participating communities?
The present paper addresses this issue by merging insights gleaned from the notions of boundary objects, genres, and materiality. Drawing on an ethnographic field
study in a large, urban emergency room (ER), the data reported in this paper focuses
narrowly on the evolution of one genre: a patient tracking system. The communication practices associated with patient tracking go to the core of work in the ER. This
paper is organized as follows: The theory section reviews and integrates the existing
practice-based perspectives on genres and boundary objects by adding a notion of
materiality. The methods section introduces the research process and setting. The
results section illustrates (1) how the patient-tracking genre is integrated into the
daily ER work routines and (2) how doctors and nurses struggled over the genre
and its materiality. This progressively altered the genre conventions and stakeholders relations. The discussion section returns to the literature to argue that a boundary object and materiality infused genre theory allows us to articulate the relations
among recurrent and typified communication practices and (1) their continuity and
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change, (2) materiality, and (3) communal boundaries. Finally, the article outlines
implications for research and practice.

2 Theory
Over the past two decades the notions of ‘genre’ and ‘boundary objects’ have made
their way into the organizational communication and IS literature. These bodies of
work largely draw on a practice-oriented and pragmatic view of communication
practices (Fitzpatrick 2000; Orlikowski and Yates 1994; Schmidt and Wagner 2004;
Star 2002; Zachry and Thralls 2007). In people’s unfolding communicative activities formal rules and subjective meanings converge. Hereby, this literature attempts
to bridge the dichotomy between purely formalist approach to communication as
systematic rules (e.g., syntax and highly abstract grammar) and purely relational
approaches focusing on socially situated meanings (e.g., semantics). To study communication, these theories strive to describe regularity in practice, by emphasizing
communicative habits, strategies, and improvisation. Habits refers to the routine,
repeated ways of acting into which speakers are included through daily experience
and education. Still, people play with conventions. In some situations agents tend
to engage communicative activity strategically or they improvise. Instead of sharing a grammar, a formal irreducible system speakers share routine ways of acting,
similar perspectives, sense of space, timing, expectations about form, media, content and participants, and common ways of evaluating communication. The notions
of ‘genre’ and ‘boundary objects’ allows us to distinguish kinds of communicative
practices. I will address these concepts in turn.

2.1 Genres
The concept of genre has a long history in rhetorical and literary analysis. Traditionally, this has been mostly a taxonomy-oriented endeavor, which refers to regularities
of form and content to categorize spoken and written discourse. Drawing on pragmatic and practice-oriented approaches, a number of researchers in cultural, communication, and system design studies have begun approaching genres as classes of
communicative practices (Bahtia 1993; Bakhtin 1986; 1996; Bazerman 1995; Miller
1984; Swales 1990). Inspired by these authors, we can define genres as recurrent,
typified, and socially recognized types of communicative practices (Orlikowski and
Yates 1994). Such a conceptualization allows us to describe organizational members’ communicative habits, strategies, and improvisation. Genres then are neither
formal types that can be repeated indefinitely, nor are they formless purely moThe Materiality of Communicative Practices • 9
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mentary, and contextual conjectures. They constitute socially recognized types of
communicative practices that over time become organizational structures through
organizational members’ habitual use in recurrent situations. In healthcare settings,
for instance, typical genres include medical histories, discharge summaries, orders,
nurse reports, medical rounds, and physical exams. In many situations doctors and
nurses draw on such genres out of habit, to guide a particular communicative action.
Yet, genres do not determine communicative actions. In some situations, doctors
and nurses draw on genres strategically to accomplish a particular purpose. Or, they
may improvise by changing a genres structure more or less deliberately. Whether
people use genres habitually, strategically, or improvise over their structures, these
genres powerfully influence communicative norms and structures.
To further characterize such recurrent and typified communicative practices this
article draws on work by Yates and Orlikowski (2007; 2002) and Hanks (1996;
2000) to suggest that genres entail expectations about the following aspects of communication: participants, time, place, content, purpose, and form.
Participants (who/m), time (when), place (where), and content (what): The use
of a genre defines the “we, now, here and what” of the communicative practice. It
carries expectations about possible participants and their role in the communication.
In the case of a medical order it is expected that a doctor initiates the genre and addresses it to a nurse. Such exchanges come with expectations about the timing and
place of the communication. A nurse would be surprised if a doctor gave an order
before the patient had been examined or specified an order while riding in a busy
public elevator. Destinated places define where orders can be found, whether online
or in a bin. Orders also come with expectations about the content, i.e. specific actions that a nurse should take towards a patient.
Form (how): A genre carries expectations about its form, which include the structuring devices, linguistic elements, and media (Yates and Orlikowski 2007). The
medical order typically builds around categories specifying the patient including a
number of personal identifiers, the doctor’s name and the timing of specific actions
that need to be taken. Doctors use formal language and often rely on incomplete
sentences. The media varies among healthcare settings. Many places use preprinted
paper forms but increasingly one finds electronic order entry systems (Ellingsen
2003; Hanseth and Lundberg 2001). The question remains how these different elements of a genre’s form interact and more importantly how they interact with the
other genre elements (i.e., participants, time, place, content, and purpose).
The literature insists that communicative genres are (analytically) distinct from
the mediums that support them (Brown and Duguid 1994; Orlikowski and Yates
1994; Päivärinta 2001). Book technology supports a host of genres such as the novel, play, and monograph. Email and fax are mediums for communication, whereas
a birthday invitation and resume serve as genres. Nevertheless, technology remains
10 • C. Østerlund
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an important issue. Not surprisingly, the IS literature has shown a particular interest
in the ways that the introduction of new technologies affect genres, and in particular
the transition from paper-based to computerized systems (Baym 1995; Crowston
and Williams 2000; Erickson 2000). This process is described as a mixing of existing genres in an effort to merge socially recognized genres with the capabilities of
electronic media. New media is typically depicted as more plastic and affording the
integration of genres not previously conceivable. Yet, those studies rarely theorize
the particular relations among those technologies and existing and emergent genres.
Purpose (why): A genre typically provides expectations about its socially recognized purpose. The name of the medical order genre inscribes its purpose. Such an
accepted purpose often develops out of communal communication practices (Bazerman 1995; Päivärinta 2001; Swales 1990). However, the size and complexity of such
communities vary greatly from small local groups of product developers huddling
around a whiteboard as part of their design effort (Whittaker and Schwartz 1999) to
broadly recognized genres such as the business letter or corporate/ organizational
memorandum (Orlikowski and Yates 1994). This affects the socially recognized
purpose. Different subgroups may hold different interests and apply a genre for their
particular purposes. Thus, it is not uncommon for genres to have collections of communicative purposes (Bergquist and Ljungberg 1999; Miller 1984; Østerlund 2007).
Nevertheless, few genre studies distinguish the degree of heterogeneity among the
users of one genre and how that interacts with its socially recognized purpose. This
easily leads to the dangerous proposition that one can differentiate genres by the
communities within which the communicative practice occur. To do so implies that
kinds of communicative practice and kinds of communities covary perfectly, so that
describing one would suffice to describe the other. This is not the case. Many genres
bridge more than one community.
In summary, the current genre literature leaves open to debate how best to address the materiality of a communicative medium and the relations among participating communities. The notion of “boundary object” stands out as a promising
candidate to address these two concerns.

2.2 Boundary Objects
The literature on boundary objects explores communicative practices in situations
characterized by heterogeneity. Actors from different communities, motivated by
different purposes have to cooperate by managing the tension between their divergent viewpoints (Ackerman and Halverson 2004; Bechky 2003; Carlile 2002;

The Materiality of Communicative Practices • 11
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Ellingsen and Monteiro 2003; Henderson 1991; Levina and Vaast 2005; Pawlowski
and Robey 2004; Star and Griesemer 1989; Tellioglu and Wagner 1999).
Star (1989) introduces the notion of boundary objects to explain how such heterogeneous communities maintain a productive communication despite their desperate interests and perspectives. Some objects are plastic enough to permit people to
adapt them to local needs and constraints, yet robust enough to maintain a common
identity across sites. They are weakly structured in common use, and become highly
structured in individual use (Star 1989, p. 393). If we apply a genre framework to
this situation, the use of boundary objects captures recurrent and typified communicative practices associated with broad fuzzy goals in common use and narrow,
locally defined purposes in individual use. In other words, we could argue that some
communicative genres associated with specific objects allow for collections of communicative purposes.
The question remains what characterizes those objects that allow communities
to bridge their boundaries. What are their material features? The boundary object
literature highlights four types: standardized form, repository, ideal type, and coincidence boundary. For instance, standardized forms include labels and other objects
offering a standardized way to index communicative content. Through the indexing
and standardizing they delete local uncertainties from the shared information (Star
1989, p. 411). A repository indexes or orders collections of objects. Heterogeneous
communities build such repositories to deal with differences in unit of analysis.
Repositories, whether libraries, museums, file folders or whiteboards, have the advantage of modularity. Different people can select items from the pile based on their
individual purposes without having to negotiate differences in purpose (Star 1989,
p. 410).
Looking at these two examples we notice that they do not say anything about the
objects’ materiality and its role in spanning communities. Examples include both
textual and physical artifacts. An ideal type can be a physical prototype, a map, or a
description of a species. A repository could refer to a 400 year-old library or a whiteboard nailed to a wall. Instead of highlighting the materiality of boundary-spanning
practice the term “object” seemingly allows Star to avoid distinguishing textual and
physical artifacts, and instead focus solely on the boundary relations.
In short, the boundary object literature specifies communicative practices and
the associated relations among participating communities. It does not, however, offer a compelling conceptualization of how the materiality of a medium interacts
with recurrent and typified communication practices.
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2.3 The Materiality of Communicative Media
The focus on communicative practices among heterogeneous communities builds a
foundation for a dynamic perspective on the materiality of communicative media.
Inspired by Hanks’ work on communicative practices (1996: 248), we can distinguish three ways that material objects can be part of communicative practices: 1) as
an object of evaluation; 2) as an expressive medium; and 3) as part of the actional
field in which practice takes place.
First, communicative media can serve as objects of evolution through reference,
description, and categorization. In these situations objects are the subject of attention, which people talk about and explicitly consider. They may discuss the material
object or its parts. Artists ponder a painting or information system researchers argue about a global positioning system. The boundary object literature offers several
examples of such moments. Carlile (2002), for instance, describes prototypes that
often serve as a focal point for design and product engineers’ communication.
Second, the materiality of an object can itself be an expressive media, the form
through which practices are realized. The material object or media is not itself thematized in the moment of communication. Rather it serves a communicative resource leading attention to other parts of the world. Consider the glossy paper of a
coffee table book or the roughness of a pulp fiction novel. In each case the materiality of the media helps realize the communicative practice. The traditional genre
literature typically takes this perspective on communicative media and will consider
the materiality an element of the expressive form.
Third, the materiality of the media can be part of the field of communication
practices. It becomes the indexical ground relative to which other things are referred to and described. For instance, a doctor may ask a nurse where he can find
Mr. Jones. The nurse responds: “I think that you can find him down there.” Speaking face-to-face the shared field of perception and knowledge makes available the
“I” who speaks, the “you” who listens, the “him” to whom she refers, the “down
there” to which she points. When communication is mediated over time and space,
however, the ground may shift and the doctor and nurse would have to index their
conversation differently in terms of participants, time, place, content, and purpose.
The doctor would have been left rather perplexed had he received the same answer
from a disembodied voice over the hospital ward’s intercom. The materiality of
the intercom changes the possible participants and places to which the “I,” “you,”
“him,” and “down there” may refer. Is the nurse speaking to the doctor or more
likely all staff members on the ward? Where is “down there?” In another scenario,
the doctor and nurse are standing in front of a large whiteboard filled with patient
information. In this situation the “down there” may refer to the lower corner of the
whiteboard where information about Mr. Jones is summarized including the room in
The Materiality of Communicative Practices • 13
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which he can be found. In this situation the nurse’s gesture can only be understood
in relation to the large whiteboard on the wall and how it represents the layout of
the medical ward. In this way, the materiality of a communicative media becomes
part of the landscape in which communication is produced and received. It plays a
role in demarcating possible participants, times, places, content, and purposes. The
materiality of the hospital ward’s intercom, for instance, becomes a defining factor
in the genres that develop around it and in particular expectations about participants,
places, and content. In this way, changes to a communicative media will likely alter
genre expectations.

2.4 Materiality and Genres
The present article will explore this third perspective on the materiality of communicative media and its relation to genre expectations. It tends to be the least visible
and most subtle realization of materiality in communication, precisely because it is
neither the focus of description nor the perceptible means of expression. Yet, it is
inscribed in recurrent and typified communicative practices. The media becomes
part of defining the relationship between the interacting parties and their respective
relations to the subject of communication (e.g., a patient, an object, a process).
Given the subtleness with which materiality is part of the communicative field it
can be difficult to detect how the media interact with the other genre elements. The
media simply blend in with the rest of the landscape. When change occurs, in one
or more of the six genre elements, their interdependencies tend to stand out and become the focus of attention. Such alterations happen to various degrees ad infinitum.
To put it differently, researchers exploring the interactions between the materiality of a communicative media and recurrent typified communicative practices (i.e.,
genres) want to look for situations where one or more genre dimension shifts.
In summary, analytical detail emerges when we bring together the concept of
genre with a definition of materiality as part of the landscape in which communicative practice takes place. This can be done by exploring the interdependencies between the six genre elements including the materiality of a communicative media,
form, participants, times, places, content, and purpose. On the one hand, this notion
of materiality adds analytical power to the current genre literature. On the other
hand, the genre perspective allows us to further articulate in what ways the social
and the material are inextricably related.

14 • C. Østerlund
http://aisel.aisnet.org/sjis/vol20/iss1/4

8

Østerlund: The boundaries and objects of an emergency room genre

3 Method and Research Setting
To explore the material and communal dynamics associated with doctors’ and nurses’ recurrent communicative actions; I draw on an empirical case from a 15 months
ethnographic field study in two hospital systems. I followed doctors, nurses, and
secretaries in their daily work focusing on the document-related practices associated
with care of patients as they are moved from primary care, through the emergency
room (ER), in patient wards. My unit of analysis was the work practices of doctors,
nurse, and secretaries in documenting patients’ care and in particular the use of
information systems involving those diverse professional groups. Documents saturate doctors’ and nurses’ work. Few activities do not involve the recording, sorting,
or reading of documents. Discussions and interactions between colleagues unfold
around one or more information systems. Staff meetings are typically taken up by
seemingly endless negotiations about changes to existing communication genres
and their materiality. For the purpose of this article I have selected one genre used
in an ER, a patient tracking system materialized in a whiteboard. I have chosen this
case as a representative of a genre that can be found in most hospitals wards. The
case is qualitative representative in the sense that I found comparable negotiations
around central communication genres in all other department and clinics studied.
The data collection and analysis adhered to principles for conducing interpretive
research in information systems as outlined by Klein and Myers (1999). Specifically, qualitative ethnographic methods guided my collection and analysis, both of
the empirical observations of everyday work practices, and of informal and semistructured interviews with participants regarding their intentions and perceptions
of practice and documents (Agar 1986; Van Maanen 1988). Practice-oriented theories framed my understanding of how doctors, nurses, and secretaries produce and
consume documents. These theories directed my analysis of transcribed interviews,
collected documents, handwritten and typed field notes (Barley 1986; Levina and
Vaast 2006; Orlikowski 2002; Schultze and Boland 2000; Suchman 2007). In addition, genre-oriented analytical techniques helped me address my research questions.
I did so, by coding communicative practices captured in field notes and interview
transcripts according to who was involved, when, where, and the content, form and
purpose (Østerlund 2007).

3.1 Research Setting
The ER studied is part of a large urban teaching hospital in the U.S. The department
services approximately 140 patients a day, of which about 70 percent show up between 11:00 a.m. and 11:00 p.m. To protect the privacy of both healthcare providers
The Materiality of Communicative Practices • 15
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and patients I have changed all names, institutional identifiers, and sometimes the
gender of my informants.
The hospital is known, among its staff members and the larger healthcare community, for policies that support the nurses’ role in delivering care and enhances
their responsibilities throughout the hospital. Unlike their colleagues in many other
healthcare institutions, all nurses in the hospital hold college degrees.
Until recently, nurses were the backbone of the emergency unit. They were the
only group, except the clerical workers, who “lived” permanently in the ER. Interns and residents worked in the ER on short three- to four-week assignments.
More experienced physicians were hired on a part-time basis as “moonlighters.”
Consequently, the nurses managed the daily workings of the ER. For instance, the
nurses would see a new patient first. Based on their assessment of the patient and the
severity of his/her condition, they would assign a particular doctor to that patient.
If the patient was very sick they might make sure that an intern was not sent to this
patient. Or they would assign “interesting” cases to physicians they respected as
good practitioners and with whom they worked well.
A year and a half prior to the study, the hospital had hired a handful of young
physicians to fill permanent positions in the ER. These doctors were among the first
in the region to be certified in emergency medicine. The change created turmoil in
the unit. According to the nurses, these young physicians, in a new medical specialty, fought to gain control of the ER and sought legitimacy from their colleagues
in the other hospital wards.
It has been a rough time with quite a lot of struggles, the head nurse said.
Often they got in trouble with both nurses and physicians. They came straight
out of training. Only one of them has 15 years of experience in emergency
medicine—that is 15 years of maturity.
The “attendings” (i.e., permanent emergency unit physicians), nurses, and clerical
workers struggled to define a common field for their recurrent communication actions. As we will see, a simple and potent example is the introduction of a whiteboard
as a central information system in the ER. The whiteboard represents an information
system used in all patients’ care and which engages all professional groups working
in the department. This non-electronic system allow us to explore the role of information systems in the creation and maintenance of a common ground and typified
recurrent communication involving interdependent communities encompassing a
broad range of practices and perspectives.

16 • C. Østerlund
http://aisel.aisnet.org/sjis/vol20/iss1/4

10

Østerlund: The boundaries and objects of an emergency room genre

4 Results
To identify the recurrent and typified communicative practices associated with the
whiteboard, the next section provides a brief description of a few typical hours
in the emergency unit characterizing the many people, activities, and uses of the
whiteboard. After the vignette, there are two main sections. The first section applies
the notions of genre and boundary object respectively to analyze doctors and nurses
communicative practices and how they relate to the subject of work in the ER. The
second section explores how the whiteboard genre developed over time and how
this process illuminates the interdependencies among the genre’s materiality, participants, time, place, format, content, purpose.

4.1 Whiteboard Case: Saturday afternoon seizure
On a sunny Saturday afternoon at 5:30 p.m., the emergency room is bustling with
people. Two residents, Tim and Lin, and an intern, Roger, have just arrived and
they are getting ready to begin their shift, taking over from the physicians who had
been there since the morning. They congregate in the middle of the ER, opposite
the nursing station, in front of a large whiteboard. With a few key categories, the
board summarizes which patients can be found where in the ER at this given time
(see Figure 1).
The door to the department opens and two paramedics push their gurney into the
room. As they approach the nursing station, their patient, a middle-aged man with
greasy hair and dirty jeans goes into a seizure choking violently with eyes wide
open. Susan, one of the day-shift nurses, emerges from the nursing station and takes
a firm grip of the patient’s legs. As they pass the whiteboard, Susan pauses, takes a
look at the board and says: “Lets put him in room 4.”
Several minutes later, Susan returns to the whiteboard where she greets the three
young physicians:
So, a 46-year old cabdriver with seizure. A young couple found him down
by the train station where he was doing the ‘fish-on-ground thing’ behind the
wheel. He has a history of alcohol abuse. You better be prepared. He is very
confused. If he stays calm, I will have his EKGs ready in 15 minutes.
Susan then turns to the whiteboard and fills out four of the seven slots assigned for
each patient on the board (see Figure 1; the fifth patient from the top). Finally, she
places a yellow refrigerator style metal magnet in the “MD” slot, indicating that the
cab driver is very urgent—though not an emergency—and that the physician who
chooses to sign up for this routine patient does not have to rush. By using the yellow
The Materiality of Communicative Practices • 17
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color magnet, and not the blue, green, or red one, Susan indicates that she assigns
the patient to an emergency level 3, which means that she assesses the man as able
to wait up to a half hour without any complications.
One by one, three other residents, Peter, Carol, and Anita, join the newly arrived
physicians at the whiteboard. They all look tired after 12 hours in the ER. John, the
attending physician on duty, finally joins the small group of interns and residents
flocking around the white screen. From the whiteboard it is apparent that the new
residents are heading into a busy evening in the ER. The board is nearly full and in
the category “room#” one finds magnets with the letters: HW (hallway). Under the
category “chief complaint” we have “LAP” (lower abdominal pain), “CP” (chest
pain), “SOB” (shortness of breath), two “weakness,” and one notes “EPIG” (epigastric pain).
R#
2

ob4
3
5
4
hw
8
7
6
1
hw
ob1
ob3

Chief
Complaint

Name

MD

RN

XR

Comment

Lyn Johnson 80 y F

Confused

Peter

Rebecca

Discharge

Dorthy Jones 60 y F

Weakness

Carol

Lora

Admit

Beth Levit 34 y F

LAP

Joe Wulpit 55 y M •

CP

Roger Seuss 46y M •

Seizure

Jim Logan 54 y M

SOB

Pam Fungi 23 y F

LAP

Byron Wals 82 y M

SOB

Johan McGill 28 y M

CP

R. Czewiska 73 y M

EPIG

Rose Simson 90 y F

SOB

Daniel

Susan

Julie Renee 80 y F

Fever

John

Jean

Susan
Peter

Jean
Susan

Carol

Jean
Rebecca

Daniel

Lora

Admit

Irma
Rebecca

Discharge

Admit

•
hw hw ob2

9

hw

• •

•
•

•

•

•••

•

Figure 1: The Whiteboard used to track patients in the ER

“Are your ready for a round?” John asks. They all nod and turn to the whiteboard. “Let’s take them from the top,” John says, referring to the whiteboard. The
first patient is Peter’s and looking at Tim he explains:
This is a lady who has a 23-year history of being blind, two-day history of
lower back pain, two day history of chills and rectal pain. At that point I
18 • C. Østerlund
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stopped paying attention. [They all laugh] She is 80 years old and looks good
for her age. She is not sick.
Tim erases Peter’s name from the whiteboard under the blind patient and adds his
own name. Peter has already started giving the history of another of his patients.
This time he is looking at Lin, second year resident:
Here we have Mr. Wulplit. He is a 55-year old male who came here with
lower chest pain. Yesterday he had some burning sensation. He was seen at
UH but they couldn’t find anything. Today, while lying flat, he developed the
same pain and he took Maalox. It helped for a couple of hours and the pain
came back.
Lin nods and Peter continues describing the patient’s history and finishes his small
narrative: “So, we think that it is unlikely to be cardiac despite his history of cardiac
problems. But, you better keep an eye on him.”
The interns and residents continue their tour of the whiteboard until they have
given reports on all the patients. John only adds a few comments here and there.
The rest of the time he looks as if he were thinking about something else. A nurse
Rebecca squeezes past the physicians and starts adding a patient to the whiteboard.
As she fills in the categories she elaborates:
He’s an African-American male just arrived in a cab from a homeless shelter.
I don’t know what the guys at the shelter were thinking but this patient is
unresponsive but breathing. They were lucky that he didn’t expire [die] in the
cab on his way over here. One of you better take a look at him right away.
She places a red magnetic dot under the patient’s name. Just as Rebecca is about to
walk away, John calls her back:
That other patient of yours.” (He points to the board.) “Will you please place
a mark in the XR category when you send a patient off to X-ray. It’s important
that you nurses get used to applying them [XR category]. It gives us [physicians] a better and faster impression of where the patients are.
John then checks off the X-ray category under the name of Rebecca’s patient. Without changing expression, Rebecca turns around and walks back toward the nursing
station. Behind the high desk, she disappears into the small and messy staff room.
On the opposite side of the thin wall, the resident Lin is placing two X-rays on
the light box. A few feet from her at the end of the nursing station, facing the whiteboard, Ben, the unit coordinator, a young man, answers one of the three phones in
front of him. Several abandoned plastic cups are scattered across the table, as well
as a couple of magazines including an ER nursing journal and fashion magazine.
As usual, Ben’s work is hectic. The phones ring constantly and nurses, physicians,
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patients, and relatives stream past him with questions, requests, or orders. While filling out an admission sheet, Ben picks up the phone saying: “Emergency!” Someone
wants to know where a patient can be found. “He is on the other side—6200.” He
slams the phone down, turns to Jean, a nurse, and as he points to the whiteboard in
front of him he tells her that the 80-year old female with a broken hip, the one in
the lower left corner of the board, is on her way back from X-ray. Ben picks up
the phone and announces over the intercom: “Orderly to room 3—patient to OR.”
An elderly man parked along a wall opposite the unit coordinator throws up in his
gurney. Ben picks up the ringing phone: “Emergency!”
A few hours later, Mary, a nurse, searches for John, the attending physician. She
finds him in Room 1 examining a woman in her early twenties complaining of abdominal pain. Mary takes him aside and says: “We need to get some rooms opened
up.” “OK, I’ll be there in a minute,” John replies. When John emerges from Room
1, a small crowd of nurses and physicians stand around the whiteboard. Turning to
the board John states: “OK, we need to dispose of some of these people. Who are
streeters? Who are keepers?”

4.2 The Whiteboard: Genre & boundary object
As suggested by the vignette, the whiteboard holds a central position in the ER
associated with a set of institutionalized communicative practices. It is a well recognized genre in the ER. All permanent staff members can describe the discursive
norms associated with the whiteboard including expectations about the genre’s participants, time, place, content, form, and general purpose. People explain that the
board is used by all ER staff members (who) from the physicians and nurses to unit
coordinators and orderlies. At any hour of the day (when) one finds small crowds of
ER staff who stop to consult the whiteboard located in the center of the ER opposite
the nursing station (where). It serves as a tracking device (why) for the ER staff. It
allows knowledgeable readers to determine at a glance how busy they are and what
must happen to move their patients through the system in order to make space for
new arrivals. The content of the board (what) summarizes pertinent information
about patients and who cares for them. The whiteboard’s textual layout (how) provides a simple grid format highlighting patients in relation to staff and other key
information.
We can extend the analysis of these recurrent and typified communicative practices by drawing on the notion of boundary objects. The whiteboard brings together a heterogeneous group of participants with different professional backgrounds,
roles, and interests. One can regard the board as both a standardized format and
a repository. First, the design of the whiteboard’s layout and categories provides
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a standardized format or labeling of information about the patient which to some
degree ‘deletes’ the uncertainties and divergent perspectives of the different groups
of clinicians. In this way, the board provides a mutually understood structure and
language which makes communication less problematic among ER staff members
and across their occupational boundaries. Secondly, the whiteboard can be characterized as an ordered pile of information about the patients in the ER. As a repository it represents a common reference point of data, which can be used for various
purposes depending on each member’s perspective and unit of analysis in the given
situation. Its compiled information has the advantage of modularity. Patients can be
erased and added; information can be updated without any confusion to the overall
structure. More importantly, it does not determine the unit of analysis. The ER staff
can read the board to extract information about 1) an individual patient, 2) the patient’s trajectory through the ER, 3) the flow of patients through the entire ER. Such
analysis opens a window to the subject of communication among the ER staff. As a
boundary object it becomes a ‘model of’ the ER and a ‘model for’ doing the work
and communicating about it.
The patient: The ER staff uses the board to communicate about individual patients. The board offers a particular representation of the patient and thus how doctors and nurses approach them as the subject of their work. The men and women
showing up in the ER with complicated lives, family members, and complex medical
histories are reduced to seven key categories. These seven markers (room number,
name, age, sex, chief complaint, nurse assigned, physicians assigned, X-ray, and
comments) serve to guide the ER staff’s work on their patients. It tells them the
patient’s location, their main problem in the context of their age and sex, the responsible caregivers, and where they will go next. For instance, most patients arrive in
the ER with multiple complaints. For example, the older blind woman described in
the vignette complains of lower back pain, chills, and rectal pain. On the whiteboard
these are reduced to one chief complaint: Confused. These categories are considered
together with the patient’s age, sex, and emergency level. An experienced nurse
Anne explains:
In an emergency unit you are not trying to cure all ills of the patient. You are
trying to address the chief complaint and you should be able to do an exam
that focuses on the chief complaint. You should develop those skills well and
get enough history on most patients that you can get the care on its way.
Anne stresses the key aspects of ER work captured by the whiteboard’s representation of the patient. Most experienced ER staff members generally do not expect to
provide a patient with the full care they need. The patients comes in “unlabeled”
(without a diagnosis) and the clinicians will assess the patient’s level of emergency,
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stabilize the patient if necessary, and then triage them on to another unit or send
them home.
The patient’s trajectory: The ER staff can also approach the board as a repository of information outlining a patient’s trajectory through the emergency room.
By looking at the board, experienced members of the emergency department will
instantly get a rough sense of what has been done and what is left to do before a
person leaves the unit.
The patient basically comes into existence when a nurse places the patient name,
age, sex, room number, and chief complaint on the board. If only these first three
categories are filled in, nurses, physicians, and unit coordinators know that the patient has just arrived. A physician must assign himself or herself to the particular
patient. Physicians will expect that the nurse assigned to the patient has helped the
person undress, has interviewed them about their chief complaint, drawn blood and
ordered the most obvious tests.
When a physician’s name is added to the whiteboard, the next phase in a patient’s
trajectory begins. A physician now holds responsibility for the patient. At this point,
several things can happen. If the comment categories hold the terms CT or XR, all
know that further tests are being carried out and the patient will have left the unit at
that given point in time. If the room number holds a magnet with a HW or OB, the
patient has been moved to the hallway or observation room where several patients
often will be lined up, waiting for test results to arrive or some other information or
action that is needed before a final decision to admit or discharge can be made.
Patients reach the final stage of their trajectory when either the word “discharge”
or “admit” is entered on the whiteboard. On rare occasions, the term “expired” might
appear on the whiteboard, indicating the patient did not make it through ER alive.
But once a decision is reached, the patient is in the process of leaving ER. These
“admits” or “discharges” are no longer the main focus of the ER staff. When the
patient eventually leaves the ER, his or her name is erased from the board.
Managing the patient cohort: Taking the entire board as the unit of analysis, ER
staff gains an overview of the whole ER and its operational state at a given time.
One attending physician puts it this way: “The whiteboard—it’s a snap shot of the
whole department.” The room number column at the left hand side of the board
gives an instant picture of what rooms are open and where the bottlenecks might
occur. If all the main patient rooms are occupied, the ER staff must make space for
new patients arriving at an unpredictable rate. By comparing all the patients, nurses
and physicians can tell where to focus their attention in order to open up some of
the rooms.
The whiteboard genre & its materiality? By combining genre and boundary object analysis we gain a basic understanding of the recurrent and typified communicative practices associated with the whiteboard and how it allows heterogeneous
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communities to demarcate the subject of their communication: individual patients,
their trajectory and the patient cohort. The board summarizes a mutually understood
‘model of’ the ER and a ‘model for’ doing the work and communicating about it.
The analysis, however, does little to explicate how the materiality of the whiteboard
interacts with these communicative practices. The genre framework captures the socially recognized form but does little to specify the relationship between materiality
and other genre elements. The notion of boundary object highlights the flexibility
offered by the whiteboard allowing heterogeneous groups to rally around a broad
goal but maintain their individual interests and purposes. Nevertheless, this conception of objects does not clarify what aspects of the board’s materiality afford these
capabilities. To mitigate these shortcomings we turn to analyze how the whiteboard
genre changed over time and the ways in which the materiality interacted with the
other genre elements.

4.3 Materiality: Reconfiguring genre elements &
communal boundaries
As a ‘model of’ and a ‘model for’ work and communication in the ER, the tracking
board becomes a central object in demarcating relations among the different occupational groups and their division of labor. Defining the content, form, purpose,
time, place, and participants of this genre has consequences. It is about who does
what, when and where. Not surprisingly, the patient tracking genre and its materiality are the subject of ongoing negotiations and alterations that monopolize most
departmental staff meetings. We now turn our attention to how the genre elements
changed over time describing 1) the introduction of the whiteboard, 2) the negotiations of genre elements, and 3) the ongoing struggles over the materiality of communication and division of labor associated with the board. Each section is followed
by an analytical summary.
Phase I: Combining Old Genres and Introducing a New Media: When the attending physicians were first hired, their problem was that they did not know what
was going on in the ER. Most of the work in the unit was invisible to them. An
attending physician, Elena, explains:
This was a completely nursing-led emergency department for decades. When
we came, even when the emergency department was less busy, we found it
literally impossible to know what was going on. We fought for a long time,
achieving progressively, improving our ability to get a sense of who was in
the emergency department and what they were doing.
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The whiteboard played a key role in the attending physicians’ struggle to make
the workings of the ER discernible to them. Based on a few information systems
already in place to help nurses and unit-coordinators with their work, the attendings
managed to build a tool that served their interests by making patient trajectories
through the ER visible to them. Elena describes the process:
When I started a year and a half ago there were two lists that you could look at
to see how many patients there were in the emergency room. One of them was
the EW log (computer log), which we still have. But that includes patients in
several units. It includes patients waiting to be seen and there is certainly a
use of that log and I still look at the EW log at the computer. But all you can
tell is the patient’s chief complaint. And then there was what was called a
sign-in sheet. When a nurse would put a patient into a room, they would write
the patient’s name on this list which was taped to the counter in front of the
unit coordinator in each of the areas. And somebody would sign up. And that
was it. Once the patient was signed up, the name was crossed off. That’s it. It
was used strictly to show that there were patients that had not yet been seen
by a physician.
We took that list and, as quickly as we could, began to transform it into at
least a list where there was information about when the patient was put into a
room, and what nurse and resident were taking care of the patient and gradually expanded it to provide more information. We could kind of make do
with that until we were able to get the whiteboard. It was quite a prolonged
process.
Analytical Summary: In an effort the make patients’ flow through the department
visible to them, the attending doctors took two existing genres, one electronic and
one paper-based and integrated elements from both into a new medium, the whiteboard. This seemingly simple change reconfigured the remaining genre elements as
summarized in Table 1.
They altered the communicative landscape of the ER. The materiality of the
whiteboard compared to the electronic log and the sheet taped to a counter gave
new participants access to the communication and excluded some old participants.
The participants in the communication practice were no longer restricted to doctors, administrators, and nurses. Anybody physically present in the ER had access
to the content. Hospital administrators, in contrast, would have to walked down to
the ER from their administrative tower to glance at the whiteboard. Spatially, genre
expectations shifted from individuals bent over computer terminals and a sheet of
paper, to groups of people gathering at the center of the ER. The timing of the
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communication also changed from asynchronous to a mixture of asynchronous and
synchronous communication.
As a boundary object the new whiteboard also articulates a structure of dependencies among the different ER staff groups and the subject of their communication.
The question is whether this alignment is loose and flexible enough to allow participants to pursue their own goals and tasks. Does it align with their particular interests
in the division of labor and interdependencies among professional communities?
EW log
Sign-in Sheet
MDs
and
MDs
&
nurses in the ER
Who
administrators
When 24/7; asynchronous, 24/7; asynchronous,
historical data
from patient arrives to
doctor is assigned, no
historical data
Where Terminal across the Unit coordinator counter
hospital
What Name, record #, & Names of patients not
chief complaint of yet assigned a doctor
patients in hospital
Lined sheet of paper
How Electronic log
taped to counter
Why Administrative log Assign MDs to patients

Whiteboard

Anybody
in the ER





24/7; asynchronous and
synchronous, no historical
data beyond patient enters
main ER to patient leave
Center of ER



Patient name, age, sex,
chief complaint, MD, RN,
XR, Comments, Room #
Large Whiteboard



ER tracking



Table 1: Combining two old genres into a new genre

Phase II: Negotiating Genre Elements and their Consequences: Minutes from meetings on clinical operations of the emergency unit reveal that the board had been
the topic of intense discussion and struggle among ER personnel for the last year
and a half—particularly between nurses and doctors. In the words of a nurse: “The
whiteboard was introduced by the attending physicians and it has created a lot of
resistance.” Another nurse, Rebecca, puts it the following way:
The nurses call it the doctors’ bible . . . They used to do rounds by walking
from room to room. Now they do rounds by looking at the board. That doesn’t
make any sense to me. If you are looking at the patients as you go around, you
can tell if they are breathing …
Initially, the nurses expressed concern about the public nature of the whiteboard.
Anita, a nurse, put it this way:
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I walk in there and see family members standing in front of the whiteboard
looking at something as common as Mr. Johnes’ SOB [short of breath] and
I think that they cannot understand a lot of it. We might run the risk of them
misinterpreting some of this information.
As a result of this concern the first layout of the whiteboard did not include patients’
names but only room number and complaint. But as several nurses explained to me
in a group interview, that did not prove functional so they added patient names to
the board. As an alternative they moved the board into the nurses break room. That
did not work either as few people would go out of their way to look at the board. In
the end, the doctors got their way and the whiteboard was mounted centrally in the
ER opposite the nursing station.
The nurses saw the whiteboard as an intrusion into their domain. They had a
well-established system for managing and coordinating the flow of patients through
the unit. Julie, an experienced nurse notes:
The nurses used to control. We decided when the patient came in, when the
patient went out. Now, the doctors are doing more and more of that. What we
were allowed to do as nurses, starting at triage, were to pick what physicians
and what area of the unit would give the patient the best care. And try to make
it happen as fast as possible. That gave us a lot of responsibility and a lot of
satisfaction when we did a good job. Now we do it more by protocol.
Analytical Summary: The nurses did not like the changes from electronic and paperbased systems to a whiteboard. They found that the materiality of the board allowed
for unintended participants. Patients and their relatives suddenly had access to the
information on the board and the nurses felt that they could not control their interpretations and the purposes these new participants may associate with the genre. As
a reaction, they experimented with the interplay among genre elements (see Table
2). First they change the content by eliminating patients’ names. That striped the
board of its purpose. Then they changed the place of the genre. That limited the
communication to only people with access to the nurse lunch room, and minimized
the number of people who could gather around the whiteboard and times people
could access the board. It left the genre impractical. In short, nurses intentionally
alter individual genre elements to mitigate the unintended expansion in participants
afforded by the materiality of the board. However, those changes has unintended
consequences for other genre elements. The six genre elements are relationally
defined. Chaning one genre expectation and the others are likely to be affected.
Accordingly, the materiality of the whiteboard is constitutively entangled with the
remaining genre elements.
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Ultimately, the nurses did not appreciate the new communicative practices that
emerged and their consequences for work practices and the division of labor in the
department. To them it made no sense that doctors gathered around the board rather
than move from patient to patient doing rounds. The information on the board and
not the patients had become a conversational prop for many care decisions. More
importantly, by making the nurses’ work visible, the doctors could make their own
choices about when to see which patients. The relationship between doctors and
nurses and the subject of their communication was shifting. The nurses struggled to
maintain some of their control over the communication and coordination of emergency room work. They resisted what they perceived as an attempt to prescribe their
work practices and reduce their responsibilities.
Phase III: Ongoing Negotiations of Genre Elements and the Division of Labor:
Shortly after the introduction of the whiteboard, the attending physicians suggested
the comment section be expanded. They wanted to allow doctors to “flag orders” on
the board. Instead of going to the nurse with whom they shared a particular patient
to tell them in person what kinds of tests or X-rays were needed, they wanted to
simply flag their orders on the board. A nurse, Joe, explains:
The idea was that the doctors, when they wanted a technical test done—instead of speaking to the nurse, they would just write it up there (on the board).
And so every time you pass the board you would have to look up there. And
we are so used to talking, being part of the team that the nurses did not want
to just have someone writing something down and not talk to them and collaborate on the care.
By turning the board into a medium of communication about orders, the nurses felt
that a segment of their work practices and influence was being threatened. Emergency unit nurses are the first to care for the patients before a physician has even
laid eyes on a patient. Nurses start interviewing patients while dressing them into
hospital gowns. If they see a need, they draw blood, send for particular tests, or order X-rays. Nurses generally form their own opinions about the direction and kind
of care needed for particular patients. When doctors give them an order face-to-face
they typically share their assessment and develop a treatment plan in dialog with
the doctors.
The introduction of flagging orders on the board, nurses fear, will shortcut the
ongoing negotiations between nurses and physicians about the preferred course of
treatment and care for patients. If nurses and physicians were not ‘forced’ to face
each other at every decision, the nurses worry that their involvement in the decisionmaking process will decrease.
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Who

When

Where
What

How
Why

Change 1
Anybody in the ER –
including unintended
participants (i.e., patients
and relatives)
24/7; asynchronous and
synchronous, no historical
data beyond patient
presently in ER
Center of ER

Consequence
Change 2
Same
Same

Remove: patient name
Retain: age, sex, chief
complaint, MD, RN, XR,
Comments, Room number
Large Whiteboard
ER tracking

Same

Consequence
Small groups
with access to
nurse lunch
room
Only when in
nurse lunch
room

Same

Same

Same

Small nurse
lunch room
Reintroduce
patient name

Same

Same
Same

Same
Lose purpose

Same
Lose purpose

Same

Table 2: Negotiating Genre Elements and their Consequences

Whereas the attending physicians have, to date, failed to implement their flagging system, the nurses have succeeded in launching their own “orders” onto the
board. According to minutes from the emergency room’s staff meetings, the nurses
introduced a red dot feature to the whiteboard a few months before my first visit to
the emergency room. When a nurse perceives a patient to be an urgent case needing
immediate attention from a physician they place a red dot under the name of the patient on the whiteboard. This prompts a resident or attending (not an inexperienced
intern) to drop whatever they are doing, assign themselves to the red dot patients,
and start an exam. In this way the nurses managed to retain some of their initial ability to coordinate and control the activities of the physicians. An attending physician
put it this way:
The nurses felt that the residents where cherry picking and that we didn’t
know which patient was sicker and had to be seen first. Now we know when
we have to go right in and who can wait 5 minutes while we attend to someone else.
Towards the end of my stay in the field what appeared to be a rainbow of colored
magnets replaced the red dots. Four new colors, blue, green, yellow, and red were
introduced to represent one of four emergency levels outlined in the nursing-developed triage system: non-urgent, urgent, very urgent, and emergency.
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This demarcation of their competencies in assessing patients plays an important role in the current changes in the emergency room. After the introduction of
permanent attending physicians, the nurses worried that their particular skills and
influence might become obsolete or be pushed to the background. The catastrophe
scenario for nurses would be opening the emergency room to non-registered nurses
with less education and training than themselves. Julie, a nurse put it this way:
If the doctors are always here, you can do well without the RN’s—and a lot
of United States does that—in particular the West Coast. If the doctor does
the assessment, do you have to have everybody do the assessment? So if you
have doctors constantly present you can deal with licensed or unlicensed people who carry out the treatment and do as much reevaluation. That would be
a tremendous loss to the nurses here who enjoy the assessment.
Analytical Summary: The flagging system and red dot represent continuous attempts
to delegate more communicative practices to the whiteboard. Both communicative
genres involved at the outset face-to-face communication as the ‘media.’ By moving them, the materiality of the whiteboard interacted with other genre expectations
and the relationships among the participating communities, noticeable the doctors
and nurses.
In the case of the order genre, the nurses rejected the proposed changes (see
Table 3). By moving the communication to the board it would change from a synchronous media to one that also affords asynchronous communication (when). In
their view this would reduce the genre’s content (what) by no longer allowing them
to include their assessment of patients’ needs into the communication actions associated with orders. To them the materiality of the whiteboard did not afford the type
of exchanges about orders that they deemed desirable. Furthermore it may introduce
new participants (who) to the order genre allowing colleagues and patients to view
the volume of pending orders by nurse. The doctors on their part saw the proposed
change as a way to avoid chasing the nurses around the ER to give an order. They
simply wanted to narrow down the genre expectations from taking place anywhere
in the ER to one place, the whiteboard.
At this point one should notice that the issue is not simply a matter of the richness
of face-to-face communication compared to the types of communication afforded
by the whiteboard. The doctors and nurses could simply come up with communicative practices expecting them to discuss an order face-to-face before the order was
carried out. Rather, the concern is how proposed changes to the materiality of a
communicative genre lead the participating communities into negotiations about the
configuration of other genre elements and their division of labor.
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Who A doctor and a nurse
When Synchronous
Where Anywhere in the ER,
What
How
Why

Order form in patient chart
Order, share patient information
Face-to-face,
Preprinted order form
Order, negotiation of care

Proposed Flagging Order
Potentially anybody present in ER
Asynchronous
Flags on whiteboard,
Order form in patient chart
Order
Whiteboard,
Preprinted order form
Order

Table 3: Proposed changes to the Order Genre

In contrast to the medical orders, nurses found it desirable to delegate communication about the urgency of patient care to the whiteboard. They embraced how the
materiality of the new media allowed them to change genre expectations regarding
the participants, times, and places, and purpose (see Table 4).
By using the red dots the nurses made their assessment of patients’ emergency
levels accessible to a broader audience (who). They no longer had to chase down
doctors to tell them that a patient needed care but could rely on the central location
of the whiteboard (where) and its asynchronous communication (when). Ultimately,
the nurses commended how it altered the purpose of the communication and the
relationship between the division of labor among the doctors and nurses. First, it allowed them to make their patient assessment part of the subject of work demarcated
by the whiteboard genre. By placing the red dot on the board, the nurses cement
their competence in and their right to assess the patients’ emergency level, which, in
principle, are tasks that could be carried out by attending physicians. Second, they
managed to turn the red dot into their ‘order’ to the physicians and thus regain some
of their loss of control over aspects of the physician’s activities and the coordination
of work in the ER.
Who
When
Where
What
How
Why

Communicate urgency of care
A doctor and a nurse
Synchronous
Anywhere in the ER
Give order and share patient
information
Face-to-face
Communicate urgency of care

Red Dot Genre
Potentially anybody present in ER
Asynchronous
Whiteboard
Colored magnets under patients not yet
assigned a doctor
Whiteboard
Communicate urgency of care and order
when doctors sign up for what patients

Table 4: Changes to communication about urgency of patient care
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The communicative practices across communal boundaries that emerged mattered.
The doctors and nurses were driven by a desire to shape the division of labor and
knowledge in a direction that supported their interests. At stake was the transformation of their current practices, interdependencies, and professional identities.
The story does not stop here. The struggle over the whiteboard continues. At the
moment, attendings, nurses, and unit-coordinators are negotiating who should be responsible for updating the information on the board. After the hospital merged with
another local hospital, the workload of the ER increased, making it difficult to keep
the board up to date. Some physicians suggested that an extra unit coordinator position be added to the ER. The primary function of this new job would be to service
the whiteboard. And the attendings are discussing whether an electronic whiteboard
would be desirable. In the words of one attending:
Eventually, the whiteboard will go electronic. We will have it on all the computer monitors. It is going to be the default—with a flashing tracking board
on them. The computer will, for instance, if the patient has been in the ER for
more than three hours, change the color of that patient. There are also systems
that will tell you when the labs are back.

5 Discussion
Infusing the genre theory with a notion of materiality and insights from the boundary object literature has allowed us to account for the materiality of the whiteboard in
our study of the recurrent and typified communication practices and the associated
relations among participating communities in the ER. It offers insights to how IS
research may extend the concept of genre and articulate three elements of recurrent
and typified communication practices: (1) continuity and change, (2) materiality,
and (3) communal boundaries.

5.1 Genre: Continuity and change
Bakhtin describes any communicative act, in any medium as existing in a tension
between centripetal and centrifugal forces, continuity and change (Bakhtin 1996).
Present research suggests that we can conceptualize this relationship as the interdependencies among recurrent communicative practices, their medium and the communal relations they support. These processes do not only take place around the
implementation of new media. As we saw in the ER case, the nurses and doctors
continuously negotiated the implementation of new genre elements drawing on the
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object’s (i.e., whiteboard) affordances and constraints. This involved tweaking the
interdependencies among genre elements such as participants, time and place of use,
content, format, and purpose. The introduction of new medium should be seen in
the context of this continuous negotiation of communication practices and the way
groups demarcate their relationships. Likewise, the introduction of a new community to a work setting is likely to change the communication genres and the medium
deemed useful. As a new professional group, ER attending doctors struggled to
become part of the ongoing patient management. They gradually shaped the related
communicative practices in a direction making ER work visible to them.
The interplay between medium, communication genre, and boundary relations
can support both centripetal and centrifugal forces. For the doctors it served as an
agent for change— but it only went so far. The whiteboard and patient management
genre became a staging ground for the nurses’ attempt to conserve particular communicative and work practices associated with orders and patient assessment.

5.2 Genres and Their Materiality
The way in which doctors and nurses struggle over the whiteboard highlights the
intricate ways in which the materiality of a media can be part of communicative
practices. We recall the three ways that material objects can be part of communicative practices: 1) as an object of evaluation; 2) as an expressive medium; and 3) as
part of the actional field in which practice takes place. During the weekly staff meetings and research interviews the whiteboard becomes an object of evaluation. The
ER staff haggles over what features should be introduced and not, where and when
to use the board and who should have access to its content. These negotiations,
however, address the third role of materiality, where the whiteboard becomes part of
defining the landscape in which communication takes place. The doctors and nurses
use the whiteboard to build genre expectations about appropriate patient tracking
participants, where and when this takes place, and who should control what content
and why. Such insights can extend beyond whiteboard studies and into information
systems research. One can take the ER doctors’ vision of an electronic patient tracking system as an example:
Moving communication about ER patient management from the whiteboard to
an electronic medium is not only a radical change in the genre’s materiality. Likely,
new boundary relations will emerge as novel participants, times, places, format,
content, and purposes become part of the genre. Approaching the materiality of the
media as part of defining the field of communication allows one to explore how genre
expectations develop in regard to individual genre elements (i.e., who, when, where,
what, how, and why) and their interdependencies. For instance, an electronic track32 • C. Østerlund
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ing board as envisions by the ER doctors would afford a host of new participants
such as doctors from other departments, lab technicians, and administrators. The
affordance of an electronic board combined with new users could transplant communication about patient management from the ER to other times and places. The
boundary relations among these various communities would have to be worked out
as each group advances their stake in patient management. Requests for changes to
the content and format may likely follow. One can only guess how different groups
may endorse or disapprove of, for instance, the storing of historical data from the
board. Or, how would the lab technicians perceive the move to make their work a
visible part of the patient tracking system? Nevertheless, a materiality infused genre
framework allows us to describe such an emerging communicative landscape where
people previously removed in time and place may be brought closer and others with
no access to hospital information system excluded. Such changes would occur along
all six genre dimensions.
What we learn from the whiteboard case is not how specific aspects of its materiality affect communicative practices. We learn a way to describe the entanglement
of the material and the social. Hereby, we tread the sharp edge between focusing on
technology effects (a techno-centric perspective) or on interactions with technology
(a human-centered perspective) (Orlikowski 2007). The present genre framework
strives to mediate the two perspectives by approaching the materiality of a media as
part of the ground in which communicative practices occur. The position is akin to a
long-standing argument in sociology and science and technology studies that asserts
the material and the social to be inextricably related. Scholars have coined many a
name for this relationship. Prominent examples include “socio-material (Mol 2002;
Orlikowski 2007; Suchman 2007; Vikkelsø 2005), actor-networks (Callon 1986),
object-centered sociality (Knorr Cetina 1997), relational materiality (Law 2004).
The focus of this literature extends well beyond communicative practices, to describe the recursive intertwining of humans and technology in all types of practices.
What the present study offers, beyond repeating the general position of this broader
debate, is a methodological framework to study socio-material dynamics in communicative practices. Through the use of the six genre elements (who, what, when,
what, how, and why) a materiality infused genre framework offers a concrete way to
articulate how the communicative practices and the media are inextricably related.

5.3 Genres and Communal Boundaries
The genre and boundary object literatures both take their point of departure in organizational practices. The whiteboard case illustrates how one can extend genre
analysis to include sensitivity for boundary relations among heterogeneous comThe Materiality of Communicative Practices • 33
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munities. Genre conventions do not solely describe communicative practices among
likeminded people. Many groups can gather around a broad communicative purpose
such as patient tracking in an ER but maintain their own distinct sub-purposes and
interests. Their communication interlace with the general work practices of each
professional community. As a boundary object a genre can be loosely defined in
common use and tightly defined in local use. The genre becomes a model of and
model for work in the ER and the interdependencies among the various communities. As pointed out by Päivärinta (2001) and Carlile (2002) communities invest
their professional interests in genres and boundary objects. Changes to a genre or
its associated object by one group can generate negative consequences for another
community by altering the division of labor and knowledge. By considering both
the communicative practices and their materiality we can critically approach how
communities use them as sources of coordination and power. The nurses and doctors
struggled over the whiteboard genres. At the same time they engaged in a prolonged
negotiation about the division of labor and knowledge in the department. The introduction of even simple genre elements, such as the flags or a red dot, reconfigures
who participates in patient assessment and treatment planning. For the nurses this
becomes a struggle about the future of nursing. The purposes that specific communities ascribe to particular genres and their objects, thus tie in to their general work
practices and the role they play in demarcating the division of labor and knowledge
to related communities.

6 Conclusion and Implications
The paper explores how we can account for the materiality of communicative media
in studies of recurrent and typified communicative practices and the associated relations among participating communities. Merging insights from practice-oriented
genre and boundary object studies with a concept of materiality allows us to assert
that communicative practices are always and everywhere social and material. The
materiality of the media and boundaries among participating communities are constitutive, shaping the communicative habits and strategies groups develop.
Such a position does not privilege either the material or the social (in one-way
interactions), nor does it link them through a form of mutual reciprocation (in twoway interaction) (Orlikowski 2007). Thus, it becomes counterproductive to parse
out the effects of boundary relations versus the materiality of the media on the recurrent and typified communicative practices. For instance, in the whiteboard case,
two important changes occur during the study: 1) new attending doctors change the
configuration of participating communities, and 2) the introduction of the white34 • C. Østerlund
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board changes the materiality of the communicative medium. One could ague that if
the two changes were studied separately, their effect on each other would have been
more apparent. However, the genre framework developed here does not support
such an analysis of a one-way or two-way interaction of the whiteboard’s boundary
relations and the materiality. In genre studies material structures and social boundaries converge in the production and reproduction of communicative practices. What
the present study summarize neither the effects of a whiteboard implementaion nor
the outcomes of changing boundary relations. Rather, the study proposes a methodological approach to how IS research can account for materiality in studies of communicative practices and the associated relations among participating communities.
The six dimensions of a genre (Yates and Orlikowski 2002) allow us to articulate
how the different communities draw on the affordances and constraints of a media
to renegotiate the participants, times, places, content, format and purpose of their
communication and ultimately their division of labor.
Such socio-material communicative practices tend to get veiled in routine organizational activities. The materiality sinks into the background and becomes difficult
to discern from other genre dimensions. In situations of change, however, communicative habits and strategies come under scrutiny. The materiality of the media
becomes an object of evaluation and attention. In those situations participants may
negotiate the interdependencies among their genre conventions to establish new
communicative practices. So, when the time comes for the ER doctors to push for an
electronic tracking system, the present genre framework will allow us to map how
the various communities draw on the materiality of the new media to negotiate and
adjust the interdependencies among the six dimensions of the patient tracking genre
(i.e., participants, time, place, content, form, and purpose).

6.1 Limitations
The present research is not without limits. It relies on a single in-depth ethnographic
study, thereby subjecting it to a set of well-known limitations, most notably restricted empirical generalizability. First of all, the study focuses on a communication
genre in the healthcare industry associated with a large number of industry-specific characteristics which affect information system use (Chiasson and Davidson
2005; Davidson and Chiasson 2005; Faraj and Xiao 2006). Moreover, the hospital
involved in this study stands out by being U.S.-based and broadly recognized as
a leading teaching hospital prioritizing the high standard of its nursing staff. The
hospital also runs its own medical informatics research center. Nevertheless, the
information system use observed was comparable to practices I have encountered
in other U.S. and European hospital systems. Finally, the data presented here gives
The Materiality of Communicative Practices • 35
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prevalence to non-electronic information systems. This largely reflects the empirical
reality of this and most other healthcare settings. In short, conclusions and generalizations can only be drawn from this study with these limitations in mind. Future
research would benefit from studying genres in other industries and settings more
saturated by electronic information systems. Despite these limitations, the research
offers important contributions to the IS and organizational literature, and implications for practice.

6.2 Implications for Research
The present research offers three implication for IS research. First, genre studies
exploring the socio-material dimensions of communicative practices must distinguish three ways in which media can be part of communicative practices: (1) as an
object of evaluation, (2) as an expressive medium, and (3) as part of the actional
field in which communication takes place. Researchers may encounter the media as
an object of evaluation in situations of system breakdown, for instance. Studying the
media as an expressive medium can often be discerned through detailed studies of
form as outlined in conventional genre studies. The last perspective on materiality
tends to be the least visible because the material object becomes part of the communication and shapes who people can talk to, when and where, how much content
they need to include in order to make themselves understood, and for what purposes. Second, the latter role of materiality becomes visible in situations of change
when people openly negotiate those relations. The six genre dimensions serve as the
key to unlock these relations. Researchers want to map how the participating communities adjust genre expectations to fit to the new material reality, to their interests
and goals. For instance, community members may have to take steps to explicitly
exclude new potential participants or they change the content, form, time and place
to make the communication discernable to new users driven by other interests and
knowledge. Third, given the complexity of these relations researchers may gain
from distinguishing how the materiality is part of (1) the relationship between the
communicative parties and (2) the relationship between the interacting parties and
the subject of communication. The former analysis is akin to recent genre studies
by Yates and Orlikowski (2007). The latter lends itself to boundary object studies
highlighting how the different participants hold different relations and interests in
the subject matter.
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6.3 Implications for Practice
Organizational members, managers, systems designers and other stakeholders will
profit from better understanding the relations among genres, their medium, and
boundary relations. Taking medium and boundaries into account when dealing with
genres offers important insights into how people negotiate the division of labor and
knowledge. An understanding of such dynamics can help extend a critical approach
to information system design (Päivärinta 2001) in three ways.
First, the notions of genres, their materiality, and boundaries allow organizational members to visualize existing communicative practices within and across
organizational units. For each genre and each artifact, one can depict the particular
purposes, content, form, time, place, and set of participants. The framework adds to
the existing stock of system development tools such as business process flow charts
and swim lane diagrams (Alter 2006). One can portray communication practices
not only as linguistic events but also as events associated with particular objects and
boundary relations, each invested with sometimes conflicting interests, practices,
and meanings.
Second, the present framework can help identify potential barriers to communication. A careful mapping of the meanings and interest communities invest in
particular communicative practices and objects will make it easier to predict possible pitfalls in system changes. The ER case demonstrated that a careful history of
a genre, its object and boundaries increase the likelihood that one will be able to
forecast how stakeholders will react to changes in a genre’s materialty. For instance,
an electronic tracking board would most likely continue the current negotiations
among doctors and nurses over their division of labor and knowledge.
Third, a carefully negotiated genre which takes its materiality and boundary relation into account may allow stakeholders to seek an optimal balance of means and
ends in their communicative practices. Helping the doctors and nurses to visualize
their communicative practices may allow them better negotiate a solution that accommodate their divergent interests.

References
Ackerman, M. S., and Halverson, C., “Organizational Memory: Processes, Boundary Objects, & Trajectories,” Computer Supported Cooperative Work, (13:2), 2004, pp. 155189.
Agar, M., Speaking of Ethnography, Sage Publications, Beverly Hills, 1986.
Alter, S., The Work System Method: Connecting people, processes, and IT for business results, Work System Press, Larkspur, CA, 2006.
The Materiality of Communicative Practices • 37
Published by AIS Electronic Library (AISeL), 2008

31

Scandinavian Journal of Information Systems, Vol. 20 [2008], Iss. 1, Art. 4
Bahtia, V. K., Analysing Genres: Language use in professional settings, Longman Group,
London, 1993.
Bakhtin, M. M., “The Problem of Speech Genres,” in: Speech Genres and Other Late Essays: M.M. Bakhtin, C. Emerson and M. Holquist (eds.), University of Texas Press,
Austin, 1986, pp. 60-102.
Bakhtin, M. M., The Dialogic Imagination: Four essays by M.M. Bakhtin, University of
Texas Press, Austin, 1996.
Barley, S. R., “Technology as an Occasion for Structuring: Evidence from Observation of
CT Scanners and the Social Order of Radiology Departments,” Administrative Science
Quarterly, (31:March), 1986, pp. 78-108.
Baym, N. K., “The emergence of community in computer-mediated communication,” in:
Cybersociety: Computer-mediated communication and community, S. G. Jones (ed.),
Sage Publications, Thousand Oaks, CA, 1995, pp. 138-163.
Bazerman, C., “System of genres and the enactment of social intentions,” in: Genre and the
New Rhetoric, A. Freedman and P. Medway (eds.), Taylor & Francis, London, 1995, pp.
79-104.
Bechky, B., “Sharing meaning across occupational communities: The transformation of understanding on a product floor,” Organization Science, (14:3), 2003, pp. 312-330.
Bergquist, M., and Ljungberg, J., “Genres in action: Negotiating genres in practice,” 32nd
Annual Hawaii International Conference on System Sciences, HICSS-32, IEEE Computer Society Press, Maui, HI, 1999, pp. 64-70.
Brown, J. S., and Duguid, P., “Borderline Issues,” Human-Computer Interaction, (9:1),
1994, pp. 3-36.
Callon, M., “Some Elements of a Sociology of Translation: Domestication of the Scallops
and the Fishermen of Saint Brieuc Bay,” in: Power, Action and Belief: A New Sociology
of Knowledge?, J. Law (ed.), Routledge, London, 1986, pp. 196-233.
Carlile, P. R., “A Pragmatic View of Knowledge and Boundaries: Boundary Objects in New
Product Development,” Organization Science, (13:4), 2002, pp. 442-455.
Chiasson, M. W., and Davidson, E., “Taking industry seriously in IS research.,” MIS Quarterly, (29:4), 2005, pp. 599-606.
Crowston, K., and Williams, M., “Reproduced and emergent genres of communication on
the World Wide Web,” Information Society, (16:3), 2000, pp. 201-215.
Davidson, E., and Chiasson, M. W., “Contextual Influences on Technology Use Mediation:
A Comparative Analysis of Electronic Medical Record Systems.,” European Journal of
Information Systems, (14:1), 2005, pp. 6-18.
Ellingsen, G., “Coordinating work in hospitals through a global tool: Implications for the
implementation of electronic patient records in hospitals,” Scandinavian Journal of Information Systems, (15), 2003, pp. 39-54.
Ellingsen, G., and Monteiro, E., “A patchwork planet. Integration and cooperation in hospitals,” Computer supported coopertive work: the journal, (12:1), 2003, pp. 71 - 95.
Erickson, T., “Making sense of computer-mediated communication: conversations as genres, CMC systems as genre ecologies,” The 33rd Annual Hawaii International Conference on System Siences (HICSS-33), IEEE Computer Society Press, Maui, HI, 2000.
38 • C. Østerlund
http://aisel.aisnet.org/sjis/vol20/iss1/4

32

Østerlund: The boundaries and objects of an emergency room genre
Faraj, S., and Xiao, Y., “Coordination in Fast-Response Organizations,” Management Science, (52), 2006, pp. 1155-1169,.
Fitzpatrick, G., “Centres, peripheries, and electronic communication: Changing work practice boundaries,” Scandinavian Journal of Information Systems, (12), 2000, pp. 115148.
Hanks, W. F., Language & Communicative Practices, Westview Press, Boulder, 1996.
Hanks, W. F., Intertexts: Writings on language, utterance, and context, Rowman & Littlefield, Lanham, Md., 2000.
Hanseth, O., and Lundberg, N., “Designing Work Oriented Infrastructures,” Computer Supported Cooperative Work, (10), 2001, pp. 347-372.
Henderson, K., “Flexible Sketches and Inflexible Data Bases: Visual Communication Conscription Devices, and Boundary Objects in Design Engineering,” Science, Technology,
& Human Value, (16:4), 1991, pp. 448-473.
Klein, H. K., and Myers, M. D., “A Set of Principles for Conducting and Evaluating Interpretive Field Studies in Information Systems,” MIS Quarterly, (23:1), 1999, pp. 67-92.
Knorr Cetina, K., “Sociality with Objects: Social Relations in Postsocial Knowledge Societies,” Theory, Culture & Society, (14:4), 1997, pp. 1-30.
Law, J., After Method: Mess in Social Science Research, Routledge, Abingdon, UK, 2004.
Levina, N., and Vaast, E., “The Emergence of Boundary Spanning Competence in Practice: Implications for implementation and use of information systems,” MIS Quarterly,
(29:2), 2005, pp. 335-363.
Levina, N., and Vaast, E., “Turning a Community into a Market: A practice perspective on
information technology use in boundary spanning,” Journal of Management of Information Systems, (22:4), 2006, pp. 13-37.
Miller, C., “Genre as social action,” Quarterly Journal of Speech, (70:2), 1984, pp. 151167.
Mol, A., The Body Multiple: Ontology in Medical Practice, Duke University Press, Durham,
NC, 2002.
Orlikowski, W., “Sociomaterial Practices: Exploring Technology at Work,” Organization
Studies, (28), 2007, pp. 1435-1448.
Orlikowski, W. J., “Knowing in practice: Enacting a collective capability in distributed
organizing,” Organization Science, (13:3), May/Jun, 2002, pp. 249–273.
Orlikowski, W. J., and Yates, J., “Genre repertoire: The structuring of communicative practices in organizations,” Administrative Science Quarterly, (39:4), 1994, pp. 541-574.
Østerlund, C., “Genre Combinations: A Window into Dynamic Communication Practices,”
Journal of Management of Information Systems, (23:4), 2007, pp. 81-108.
Päivärinta, T., “The concept of genre within the critical approach to information systems
development,” Information and Organization, (11:3), 2001, pp. 207-234.
Pawlowski, S. D., and Robey, D., “Bridging user organizations: Knowledge brokering and
the work of information technology professionals,” MIS Quarterly, (28:4), 2004, pp.
645-672.
Schmidt, K., and Wagner, I., “Ordering Systems: Coordinative Practices and Artifacts in Architectural Design and Planning,” Computer Supported Cooperative Work, (13), 2004,
pp. 349–408.
The Materiality of Communicative Practices • 39
Published by AIS Electronic Library (AISeL), 2008

33

Scandinavian Journal of Information Systems, Vol. 20 [2008], Iss. 1, Art. 4
Schultze, U., and Boland, R. J., “Place, Space, and Knowledge Work: A Study of Outsourced
Computer Systems Administrators,” Accounting, Management, & Information Technology, (10:3), 2000, pp. 187-219.
Star, S. L., “Infrastructure and ethnographic practice: Working on the fringes,” Scandinavian
Journal of Information Systems, (14:2), 2002, pp. 107-122.
Star, S. L., and Griesemer, J. R., “Institutional Ecology, ‘Translations’ and Boundary Objects: Amateurs and Professionals in Berkeley’s Museum of Vertebrate Zoology 190739,” Social Studies of Science, (19), 1989, pp. 387-420.
Suchman, L. A., Human-Machine Reconfigurations: Plans and Situated Actions, Cambridge
University Press, Cambridge, UK, 2007.
Swales, J., Genre Analysis, Cambridge University Press, Cambridge, 1990.
Tellioglu, H., and Wagner, I., “Cooperative work across cultural boundaries in systems design,” Scandinavian Journal of Information Systems, (11:2), 1999, pp. 97 - 114.
Van Maanen, J., Tales of the Field: On writing ethnography, University of Chicago Press,
Chicago, 1988.
Vikkelsø, S., “Subtle Redistribution of Work, Attention and Risks: Electronic Patient
Records and Organisational Consequences,” Scandinavian Journal of Information Systems, (17:1), 2005, pp. 3–30.
Whittaker, S., and Schwartz, H., “Meetings of the Board: The Impact of Scheduling Medium
on Long Term Group Coordination in Software Development,” Computer Supported
Cooperative Work (CSCW), (8:3), 1999, pp. 175-205.
Yates, J., and Orlikowski, W., “The PowerPoint Presentation and Its Corollaries: How Genres Shape Communicative Action in Organizations,” in: Communicative Practices in
Workplaces and the Professions: Cultural Perspectives on the Regulation of Discourse
and Organizations, M. Zachry and C. Thralls (eds.), Baywood Publishing, Amityville,
NY, 2007.
Yates, J., and Orlikowski, W. J., “Genre Systems: Structuring Interaction through Communicative Norms,” Journal of Business Communication, (39:1), January, 2002, pp. 13-35.
Zachry, M., and Thralls, C., Communicative Practices in Workplaces and the Professions:
Cultural Perspectives on the Regulation of Discourse and Organizations, Baywood
Publishing, Amityville, NY, 2007.

40 • C. Østerlund
http://aisel.aisnet.org/sjis/vol20/iss1/4

34

